LOUISIANA LEGISLATURE NAME: Gray, Cheryl A, PAN G iy u‘
Incoma Digclosure Form

1.
2

3. It you hava Incoms to repart, complate this form vdth respect ko income received during the previous
calendar yaar.

PRt b
Calendar Year 2004 Leglslative District- ﬁ‘lﬂuﬁﬁﬂg
(Fursuant to AL.5. 42:1114.1) Housas District No. g8
— INSTRUCTIONS o

If you do not haye Incoma to report, complete Itetns 1 and 2{n) and {b) or J{a) and (b), and sign below.
Complete 2{a) and (k) or 3(a) and {b) whether or not income |s reporiad,

Incatme exceading $250.00 recalved by a member, a mambars EpGLSE, or & business anberpHes in which

ﬁhmemher or tha member's spouse ovwhs at least 10% must ba repoted it recatvad from any of he
wing:

A, Inconm recalved directly from the state, or kocal political subdivislons of the state.
Complele Rems 2(a) and {b) or ${a) and {b) and Attachnent A to Fapon income recabved direclly
frem the stabe or local political subd vigions of the state, and sign balnw.
Incoime from servics in the legisiature, safary fom R tme employment of a membear's SpoUEs,
safary of 8 Members spouss wien such 5pouae & ah elected sfficlzl, and benelits fror a slatewide
pubic reatirarmant sysfem are skefidad and shotild ot ba reportou.

B. Incoma recelved for sarvices performed for or I connectlon with a gaming Interest.
Cornplets [temns 2(a) and (b) or 3{a} and (b} end Attachmant B 1o raport Income which was
recalyed for services parformed for on In connection with a gaming interest, and sign below.

4. This form must ba sighed by the lagisttor and fited with the Secretary or Clerk by July 1,
9 Transmit original sliher to;
Loulsiana Senate OR Louiziana Houss of Representativea
CQiffica of tha Secratary CHice of the Clerk
P.&. Box 44183 . O, Boix 44281
Balon Rouge, LA 70804 Balon Rougs, LA 70804
1. O Nelther |, my spouse, nor any businegs enterprise n which | or my spouge have a 10% interest or greater

OR

has received income in excass of $250.00 from the siate of Louisiana or any local govemmantal entity or

political subdivslon thareof, or from services performed for or In connection with & gaming interest.
(Cumplete ftems 2{a} and (b) or 3a) and (b} ant sign below)

U {a} | cartly that ! have flled my federal income tax return for the preyvieus year. i C E1V E

Li{D) | cerify that | have filsd my state Income tax retum tor the previous yasr

JUN 3 0 25

House of Ropresentatives
E/ | _ _ Clork's (ffice
{a} A cedify that | have flled for an extension of my federal income tax return far the previous yaar,

@él cartify that | have filed for an sxdension of my state income tax retum for the PrEYIOUS year,

ZIGMATURE:
DATE:
PREFPARED BY:
Clenn Kaepp, Secretary of the Sanals
and Racalved by:

Adfred W. Spear, Clerk of the Hauss
Ernte;




ATTACHMENT A
Income Recalved from the State or Local Political Subdivisiong of the State

Each separate agency, depanmehl}ﬂt}lnr political subdivision from which lncome has been recsived should be
m

lsted soparately. Alsg, income w a}r be recgivad from the same or different agencies, departments, or
Sl.lbdl\l'lti 1‘|.‘r|'|3, but which wag payable to d
separately.

Incame recelvad from Medicaid funds may ba disclosed by indicating herson tha Information relativa to
ownership, finencial interest and income derlvad therefrom, and way be acceszad through fll2s on record
with the Depertment ef Health and Hozspltals, Buraau of Health Stan sards.

fharant income sources (8.9, two different comorations) should be listed

m/ If additional space Is necessary, make copies of this attachmant.
I

» My Spouse, or a business enterpise in which | or my spouse have a 10% interest or greater have recelverd

incoma in excess of $250.00 from the state of Loniglana, or a local gavernmental entlty or poliical
subdivigion(s} thereof, as follows:

o R oL Mangacrvest 1 185.40

{Name of state Ggency, department, dr political subdivision) Incolne Received

2 R VED BY:
@\m\{i Cay Av.LLC,

{ Seif; Spuusa;Euslness Enterprise In which self or spouse has ten percent {10%) ownership.)

(3) I (2) above Is 2 business enterpiza, Interast in sald enterprise of 10% or greater is owned by
Lheck <1 H
Self for asset of community property regime).
___ Spouss {(separale property).
Jointky | with apouge.

{4} RAECEIVED PURSUANT TO:

O (2 acontragl awanded by competitive bidding after belng advertised and awarded in zccordance
with the publie bid law in RS 38:2211 at 2aq.

O(b) aconiract competitively negotiated through a request for proposal or similar ErTCess in
accordance with the procurement of prefessional personal corgulting and secial services in RS
39:1481 et seq. and the Lovlsiana Pmcurement Code in RS 39:1551 at sa2q.

Qe aprovider agreemen with DHH under state medical assistance program.

W {d] afoster parent or child care provider agreement with DSS.

|¥{§j 8 contrect or subconiract entered into pror to my initial elecion and not renewed,

O{} acontract orsubeontract entered into prior to July 1, 1995 and nod renewed.

QO{g) smployment In a professional educational capadity in any alsmentary or secondary schoal or
ather aducational frstiiation,

O {h) asale of immovabla property pursuant 1o an expropriation.

[} employment as a physician with the giate or the chadty hospitals o he state.

O{y contract with a political subdivision as dafined in. Art. VI, §44(2).

Reprasentative Chary! Artiss Gray Calewrdar Yaar 24
Fape ol Pages




